22

4235 25TH ST

_Richard Riscol

Ex. 22



AFFIDAVIT

STATE OF WISCONSIN )
Konashi -
| COUNTY )

%\N ?‘\? U\)EUS being first duly sworn on oath, deposes and states as follows:

1. I an adult resident of the ZZ State Senate District and I am a qualified elector, i.e., either

registered to vote or eligible to register and vote.
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[NAME]

Subscribed and sworn to before me this
2 day of k‘j@é /2011

Notary Public, State of Wisconsin
My Commission
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10: {Viscousin A

{official wilh whom

We, the undersigned qualified electors of the 22" Wiscousin State Seuate District

{jurisdiction or district of officehuldar)

peiition for the recall of_Robont Wingh 22 Distnick State Seuats of Wiseowsie

from office pursuant to Asticle X111, Section 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Stalutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for cily, village, lown, and school district officials. The reason nmst be related 1o
the afficial responsibilities of the officchalder. Ne statement of reason is required 1o hiitiate the recall of state, congressional,

legisintive, judicial, or connty officials.)

RECALL PETITION

ool

papers o o fon of

Jacy for the office is filed)

{name of ufficeholders to be secalled and office)

ing to neprosout tee cibi isconsin 22* State Seunte Disbrict in adisen.

OPEN

Have you seen me?
Missing since 271772013
e —
wwry Aleca¥Wilch com
RecalWitch@gmail.eom

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, }S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAY'S BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
N\ Rural address musi nl‘s‘(_) include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
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, certify:

1reside at \LO\ 3 :\\Q)Jo\,

1 personally circulated this recall petition and personally oblained cach of the signatures on this paper. | know
district represented by the officehiolder named in this petition. | know that each person signed the paper with full know
opposite his or her name. | \lﬁo\vlheir especlive residences given. | suppo

§.12.13(3){a), Wis. Stats.

30 20\

{circufator’s residence - include number. sirechand mun'xéip)lily)

X0 03

that the signers are electors of the jurisdiction or
ledge of its content on the date indicated
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Please mail this form to:

GAB-170 (Rev.62007) The mfermativa cn this foem is roquined by §5. S0 2,10 Wis. St
A Board P.O_Bay 759, Madison, Wi_SNIO2-79%4

—This formw is prescrited by the G i
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P.O. Box 26 « Silver

Recall Wirch

(signalure of circulator)

Lake, WI 53170

Page No.

2047

www.RecallWirch.com * RecallWirch@gmail.com



